of the vocal process, was replaced by an irregular, rough, white, slightly cauliflower infiltration. It extended right up to the anterior commissure, and there was a subglottic extension. The cord was almost immobile.
Laryngo-fissure on March 9, 1917. No preliminary administration of alkaloids. General anaesthesia by chloroform. Duration of operation one and a half hours. On raising the soft tissue, with the pernchondrium, from the inner surface of the right thyroid ala, it was found that the thyroid cartilage was so soft and eroded that the detacher slipped through it and was felt under the outer perichondrium. The right thyroid ala was therefore removed.
Sections of the growth show a typical squamous epithelioma penetrating deeply into the small muscles. The removed thyroid ala was also examined histologically, and the pathologist reports: " No actual cancer cells are to be seen in any of the cartilage sections, and it appears to be eroded in advance of the actual extension of the growth."
Since August last the patient has been in active Government service. He can bicycle 53 miles a day, feels in good general condition, and has a better voice than he had just before operation. There is a new cicatricial right cord and a very roomy glottis. Mr. E. D. D. DAVIS: In Mr. Trotter's operation access to the pyriform fossa is good, the whole of the ala of the thyroid cartilage. is easily exposed, and removed by division near the mid-line. It is an excellent operation for the excision of the growth in early cases.
Mr. G. W. DAWSON: These growths when pronounced to be extrinsic are left alone, but the two cases described show that more should be attempted, and one would like to know more about Mr. Trotter's operation, and when the condition in the pyriform fossa negatives operation.
Mr. LAMBERT LACK: For these cases of extrinsic disease diathermy is better than any cutting method. It is easier to -get at the growth and to remove it thoroughly. Dr. W. HILL: I treated a case by diathermy three years ago. The growth is pharyngeal, not laryngeal. Unless it be very superficial the pyriform fossa is involved, and there must be removal of half the larynx. At times there is a good deal of swelling in the vestibule of the larynx, and that may need tracheotomy. My small experience leads me to support diathermy. Radium acts capriciously. Radium should never be given to a patient who is going downhill.
Mr. W. STUART-Low: My experience has been against radium in favour of diathermy, especially in early cases. The patient can be anaesthetized orally, and with a diathermy knife there is no bleeding. In some of my cases there was no recurrence for months, and patients can take food better than after other treatment.
Mr. E. D. D. DAVIS: Have any members treated a post-cricoid epithelioma by diathermy in late cases when the upper edge of the ulcer is seen in the pharynx and behind the arytaenoids ? I have had a number of these cases of post-cricoid growth; after excision of the growth follows tracheotomy or gastrostomy. They finally die of broncho-pneumonia.
Mr. LAMBERT LACK: My experience with diathermy has been bad in post-cricoid cases. I have done three, but I shall not try it again, for it is impossible to eradicate the growths by this method.
Mr. DOUGLAS HARMER: At St. Bartholomew's we have a special electrode about the size of a penholder, with a strip of metal exposed on one side only. This, before the current is turned on, is passed behind the cricoid. Afterwards, by rotating the instrument first to one side and then to the other, the growth can be slowly destroyed, and a free passage made for a large bougie to pass without resistance. Some of my patients swallowed better for a time; the relief was transient. Extensive burning causes cedema, and is followed by septic perichondritis, which does not recover. Although diathermy is a firstclass treatment for tumours of the pharynx, especially those that can be completely enueleated, it must be employed with the greatest caution near the cartilages of the larynx.
Sir STCLAIR THOMSON (in reply): In the case of intrinsic cancer, I had to remove the ala of the thyroid cartilage as it was destroyed. I left a little ledge of it at the back. The case of extrinsic cancer is Mr. Trotter's, and I brought it again so that he might have it discussed. Among selected cases it is an admirable operation. Recently I passed on to Mr. Trotter a case which had been refused operation, both in Glasgow and Edinburgh, as inoperable. The result is yet to be seen, but the patient has at present a very good voice, can swallow well, and has returned to his home.
Foreign Body impacted in the Trachea (part of the shell of a Brazil nut).
A MALE, aged 37, was submitted to tracheotomy on account of urgent dyspnoea. The foreign body exhibited was found impacted in the upper part of the trachea. An attempt to remove it through the larynx failed. It could not be moved although the forceps gripped it. It was then broken. into two pieces and extracted through the tracheotomy wound.
Attention is directed to the large size of the fragment (measuring over an inch in length) which became firmly impacted in the trachea after it had passed through the larynx.
DISCUSSION.
Dr. IRWIN MOORE: The tracheotomy was needed in this case on account of the urgent dyspncea, also because this aspirated foreign body was unusually large, sharp, and irregular and impacted below the larynx. Any attempt at removal without tracheotomy might have caused serious damage to the larynx.
Dr. H. J. BANKS DAVIS: If an attempt had been first made to fracture the nutshell, a piece might have dropped lower down.
Mr. FRANK A. RosE (in reply): The patient inhaled the nutshell when dining. It is a little over 1 in. in length, W in. in breadth, and 4 in. thick. Extreme Alar Collapse. By WILLIAM HILL, M.D. FEMALE, with saddle nose (of luetic origin), together with potential occlusion of nasal vestibule, the anterior nares appearing as L-shaped slits (symmetrical). The left limen is also narrowed by a falciform
